
 

CHORE WARNING 
(Please make a copy and give to the resident.) 

 
Resident Name: _____________________________________________________ 
 
 
Date of Warning: _______________________________ 
 
 
Chore violation: _____________________________________________________________________________ 
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________ 
 
 
Consequence: _______________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
 
Comments: _______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

 
 
_____________________________________________               _____________________________________ 
           Signature of Resident                                                                               Date         
 

 
_____________________________________________               _____________________________________ 
           Signature of Staff                                                                                     Date 
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